present criteria of reasonable skill and care. Only if the answer is yes will the child recover damages.
In addition to the onus placed upon the child to prove that his disability was caused by a wrongful act to his parent, the Bill also provides two specific defences. The first is that there is no liability if, before conception, the particular risk of the child being born disabled was known to the parents. The second is that a professional man will not be liable for treatment or advice given according to prevailing standards of care. And damages recoverable by the child may also be reduced by the contributory negligence of the parent. The number of children who will be able to bring successful actiions for damages is likely to be very small, so there is no need to fear that the Bill when it becornes law will produce a flood of claims for prenatal injury.
Mr Anthony Barker (St George's Hosp.)ital, London SWJ7) spoke as a casualty consultant with a team of 6 Senior House Officers who were offering a 24-hour service. They were often at an early stage of their graduate training, and some were not British trained at all. He did not feel that they could be asked to take fewer X-rays, but had a real concern for the number of films that were taken, of which the majority were normal.
Dr Barker suggested that saving could be affected by concentrating on the appropriate views, instancing that knobkerrie head wounds in the Zulu patients whom he had formerly served did not merit a complete skull series, but a tangential view to determine depression of the bone.
He was in favour of saving, in the manner suggested by Dr de Lacey, by not storing normal films after reporting. This would clearly reduce the cost of the service and not threaten, medically, the patient's safety.
Dr Ian Kelsey Fry (St Bartholomew's Hospital, London, ECIA 7BE), in response to a question, said hewas disturbed by any argument suggesting that an investigation which, in a given clinical situation, provided significant information in only a small proportion of cases was, therefore, not worth doing. If say, only 2 , of intravenous urograms in patients with hypertension were important to management, then one would have to be extremely careful before deciding when IVUs should not be done in such patients. It might not be cost-effective, but without it one might not be able to say the patient had been given the best possible care. The main problem was to collaborate with clinical colleagues in defining precise objectives for each investigation.
Dr P M Bretland (Whittington Hospital, London NJ9) said that at his hospital, whose annual budget approached £8 500 000, the annual film bill was about £29 000, about a quarter being for accident and emergency cases. Small reductions in the numbers of films taken would have very little effect on the total expenditure. He felt that, while the profession had to put its own house in order to ensure X-rays were taken only when indicated, the radiologists should beware of the dangers of assuming the administrative role. It was for the profession to say what was required for the proper management of the patient and to invite the administration to provide it.
